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“Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complics with the statutory requirernent sel forth in 1€ 5.2.15-3.

Date: 6-19-2007 Address;  Mapes Rd /O CR 1000 Bast
Case #; 22-42150 Kendallville, Iy 46755
Comnty:  Noble

Type of Laboratory Scizure (check one) Seizure Location {check all that apply)

[ ] Operational Lab [] Residence [ ] HotelMotel

[X] Chemical/Glassware/Equipinent (only) [ ] Outbuilding E {Open — No Structurc
[] Dumpsite {only) [ ] vehicle Ly Other:

Ttems Found; Location (bedraom, kitchen, open air, ete
{cheek all that apply)
L Lithinm/Ammoma Reaclion(s):

[[] Red Phosphorousilodine Reaction{s):

[<] Flammable Solvents: Coleman [uel
[X] Watcr Reactive Metal (Tithdum): Battery casings absent lithium
[ ] Anhvdrous Ammonia:

D] Hydrochloric Acid Gas CGicnerator(s}: 20 O inactive

i Comrosive Acid:

[] Corrosive Base:

Child nnder age 18 disenvered (check one) Imvestigutive Information

[]Yes {number present) [ ] Ephedrine/Pscudoephedrine Tracking Log
[<] No [ ] Retuii™Merchant Lip

*1[ yes, lax report to Child Protective Services 04 Other:Citizen

This repurt is to be faxed to the following agencics that serve the location:

Firc Departmeni: Kendallvill I'ire Department Fax: 260-347-7035
Fax: 200-636-2192
Yax:

Health Department: Noble County

Child Protection Serviee:

or further information regarding this methamphctamine taboralory, conluct
Investigating Oficer: Tip. Rob Simith Phonc 260-432-8661

*#*  This form is to be [axed 1o the Fire Department, Health Department andfor Child Pratective Services Deparument
listed within 24 hours ol scene processing,
®EF - This form i2 fo be included with the case file, and a copy sent 1o the Clandustine Taboratory Team Leader for retenion.




